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Abstract 
Although the link between cognitive style and vulnerability to depression is well established, the link to postpartum 
depression has not been extensively investigated and findings are less conclusive. However, recent research focused on the 
hypothesis of subtypes of postpartum depression associated to general versus specific cognitive vulnerability offers new 
insights. Therefore, the aim of the present study was to explore general and maternal specific cognitive vulnerability to 
postpartum depression. In a cross-sectional design study, 41 postpartum women completed measures of depression, general 
cognitive vulnerability and maternal specific cognitive vulnerability. Besides supporting the predictive role of general 
cognitive vulnerability in the onset of postpartum depression, data offered additional information on the role of maternal 
specific attitudes and cognitions in the onset and maintenance of postpartum depression. 
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1. Introduction 
Increasing attention has been paid lately to postpartum depression, a non-psychotic depressive disorder 
developed by 10-20% of women following childbirth. Not surprisingly, if are taken into account the 
consequences it has not only mother’s functioning, but on the cognitive, behavioural and emotional development 
of her infant (Phillips & O’Hara, 1991) 
Research on risk factors for postpartum depression, similar to the one for general depression, has taken into 
account both biological and psychosocial factors. Unlike general depression, biological factors have been more 
extensively explored in relation to postpartum depression. None of the associations advanced between specific 
hormonal and neurochemical factors and postpartum depression has been clearly established yet (Swendsen & 
Mazure, 2000). Several psychological factors have been advanced as predictors for postpartum depression 
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(O’Hara & Swain, 1996). The strongest predictors for postpartum depression are depression and anxiety 
throughout pregnancy or a history of depression (Robertson, Grace, Walligton, & Seward, 2004). Considering 
this, the hypothesis that cognitive factors may play a significant role in the development and maintenance of 
postpartum depression emerges.  
Cognitive theories of depression have improved considerably the understanding of the underlying mechanisms 
of general depression. The attempts to understand the etiology of postpartum depression are marked by two 
cognitive theories: the reformulated learned helplessness model (Abramson, Seligman, & Teasdale, 1978) and 
Beck’s cognitive model of depression (Beck, 1987). Early studies showed promising results for attributional style 
as a predictor for postpartum depression (O’Hara, Rehm, & Campbell, 1982; Cutrona, 1983), however, the 
following studies failed to reply the results (O’Hara, Neunaber, & Zekoski, 1984; Grazioli & Terry, 2000). Even 
though dysfunctional beliefs did not seem to contribute to the prediction of postpartum depression in early studies 
(O’Hara et al., 1982; Gotlib, Whiffen, Wallance, & Mount, 1991), more recent studies prove otherwise (Grazioli 
& Terry, 2000; Church, Dunstan, Hine,  & Marks, 2009; Phillips, Sharp, Matthey, & Charles, 2010).  
But postpartum depression distinguishes itself from general depression as differences can be found in the 
cognitions of those who suffer from postpartum depression in comparison to general depression (Cooper & 
Murray, 1995; Church et al., 2009). Several findings are supporting Cooper and Muray’s (1995) proposal that 
women with postpartum depression fall into two categories: general depression (re)activated and depression 
activated by a postpartum specific stressor. Warner, Appleby, Whitton and Faragher (1997) found that a sub-
group of women with postpartum depression symptomatology did not engage in maladaptive attitudes towards 
motherhood. Further on, Church et al. (2009) found in a group of postpartum depressed women three different 
cognitive correlates to depression: very high levels of general dysfunctional beliefs and high levels of specific 
dysfunctional beliefs; medium levels of general dysfunctional beliefs and high levels of specific dysfunctional 
beliefs; subclinical postpartum depression symptomatology associated with medium levels of both general and 
specific dysfunctional beliefs. Recently, Phillips et al. (2010) found that general cognitive vulnerability does not 
distinguish between women with recurrent depression (postpartum depression and history of depression) and 
women with postpartum depression (without previous history of depression). In relation to cognitive specific 
vulnerability to depression, Phillips et al. (2010) reported that women with postpartum depression (without 
previous history of depression) do not show a motherhood specific cognitive vulnerability. If more empirical 
support was found for Cooper and Murray’s (1995) proposal that women with postpartum depression are a 
heterogeneous group, then the understanding of the underlying mechanisms of postpartum depression would 
considerably improve, resulting in targeted and therefore more effective treatments. 
The purpose of this study was to examine the cognitions of women with postpartum depression 
symptomatology, by measuring both general depressogenic and maternal-specific attitudes and beliefs. Regarding 
general depressogenic attitudes and beliefs, the study was designed to explore the diathesis-stress components of 
Beck’s (1976) cognitive theory of depression and of Ellis’s cognitive theory of psychopathology in explaining 
postpartum depressive symptomatology (Rational Emotive Behaviour Theory/Therapy; REBT, Ellis & Dryden, 
1997). Beck’s theory has been more extensively investigated in relation to postpartum depression, while less 
attention has been paid to Ellis’s theory. However, Milgrom & Beatrice (2003) investigating cognitive and 
defense styles of women experiencing postnatal depression, found that depressed and non-depressed women 
differed on most attitudes and beliefs on Ellis’s theory of psychopathology. Depressed women had less rational 
and more irrational beliefs and were different on almost every subscale: higher rates of self-downing, higher 
needs for achievement, and approval, more demanding of fairness, and more need for comfort. 
2. Method 
2.1. Participants 
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41 women in the first trimester postpartum were included in this explorative study. From those who first 
registered for the study, 83% (N=41) completed all questionnaires and met the inclusion criteria. Respondents 
were aged between 24 and 30 years (Mean=27 years, S.D.=2.16). Using a cut-off score of 13 on the Edinburgh 
Postnatal Depression Scale (Cox et al., 1987) 45.7% of the sample reported a significant level of postpartum 
depressive symptomatology. 
2.2. Measures 
Postpartum depression symptomatology was assessed using The Edinburgh Postnatal Depression Scale 
(EPDS: Cox, Holden, & Sagovsky, 1987) and The Beck Depression Inventory-II (BDI-II: Beck, Steer, & Brown, 
adapt. David & Dobrean, 2012). EPDS is a well-validated 10-item screening questionnaire for postpartum 
depression (Cronbach’s =.87, Cox et al., 1987). BDI-II is a 21-item self-report instrument designed to assess the 
severity of depression; it is well validated and widely used both clinically and in research.  
General cognitions were assessed by the Dysfunctional Attitude Scale (DAS: Weissman & Beck, adapt. 
Macavei, 2007) and the Attitudes and Beliefs Scale 2 (DiGiuseppe, Leaf, Exner, & Robin, adapt. Macavei, 2007) 
DAS-A is one of the most efficient instrument for measuring the cognitive distortions associated with clinical 
depression and ABS-2 is a valid measure of the four irrational beliefs central to REBT. Both have high internal 
consistency and discriminative validity for Romanian populations (Macavei, 2007). 
Maternal specific cognitions were assessed by the Maternal Attitudes Questionnaire (MAQ: Warner et al, 
1997) and Maternal Attitudes and Beliefs Scale (MABS: Madar, 2012). MAQ is a self-report instrument 
including 14 items referring to cognitions related to role change, expectations of motherhood, and expectations of 
self as a mother in postnatal women. It was found to have good test-retest and internal reliability (Warner et al, 
1997), Cronbach’s  for the present sample was .84. MABS was developed in a previous study (Madar, 2012) as 
a measure of maternal specific irrational attitudes and beliefs in line with REBT (Ellis & Dryden, 1997). The 
postpartum MABS form was piloted on 32 postpartum women with data indicating that the scale is good 
measurement of the maternal specific attitudes and beliefs during the postpartum period. The postpartum form of 
MABS was found to be highly reliable ( =.96). MABS scores significantly correlated with depression scores on 
BDI-II and EPDS, with scores on the ABS-2, the DAS-A and the MAQ. 
2.3. Procedure 
Women who had given birth in the previous trimester were invited to participate via local media 
advertisements and information provided by physicians in a state maternity unit. This study forms part of a series 
of studies addressing cognitive vulnerability to postpartum depression, including a clinical trial for the treatment 
of postpartum depression symptomatology. Postpartum women were referred to the program’s website for 
detailed information on the study, informed consent form, register form and online completion questionnaires. Of 
those who first registered for the study, 83% (N=41) completed all questionnaires and met the inclusion criteria. 
Mothers had to be in the first trimester postpartum, and were excluded if they were suffering severe puerperal 
psychosis. 
3. Results and discussion 
Table 1 shows the descriptive data for depression symptomatology and cognitive vulnerability in the 
explorative study sample. The BDI score range shows the existence in the sample of cases with minimal 
symptomatolgy, minor depression and moderate depression. According to the Romanian normative data 
(Macavei, 2007): the general irrational beliefs level varies from very low irrationality to very high irrationality 
and the dysfunctional attitudes level varies from a very low level of dysfunctional attitudes to very high level of 
dysfunctional attitudes .  
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Table 1. Depression symptomatology and cognitive vulnerability in the postpartum pilot study sample 
Variables (instrument) N M SD Min Max 
Postpartum depression (EPDS) 41 12.89 4.67 7 19 
Postpartum depression (BDI-II) 41 17.03 6.11 8 24 
General cognitive vulnerability (DAS-A) 41 130.07 51.04 75 206 
General cognitive vulnerability (ABS-2) 41 117.13 51.65 48 179 
Specific cognitive vulnerability (MAQ) 41 7.79 4.39 3 14 
Specific cognitive vulnerability (MABS) 41 97.91 24.50 61 122 
 
Table 2 shows the relations between cognitive vulnerability factors and postpartum depression 
symptomatology. Results of the correlation analysis indicates that postpartum depressive symptomatology is 
significantly positively related to dysfunctional attitudes (EPDS: r=0.83, p<0.01; BDI-II: r=0.44, p<0.05), 
irrational beliefs (EPDS: r=0.89, p<0.01; BDI-II: r=0.64, p<0.01) and maternal irrational attitudes and beliefs 
(EPDS: r=0.82, p<0.01; BDI-II: r=0.50, p<0.05). There was a nonsignificant correlation of  .06 (p=n.s.) between 
maternal cognitions and postpartum depression.  
Table 2. Pearson correlations for cognitive vulnerability and postpartum depression symptomatology 




General cognitive vulnerability (DAS-A) .828** .437* 
General cognitive vulnerability (ABS-2) .893** .645** 
Specific cognitive vulnerability (MAQ) -.057 -.056 
Specific cognitive vulnerability (MABS) .816** .502* 
* P <0.05; **P <0.01 
 
Further on, regression analysis was used to test if cognitive vulnerability explains participants ratings of 
depression. The results of the regression indicated that dysfunctional attitudes alone predicted general depression 
tendencies in the postpartum ( =.83, p<0.001) and explained 69% of the variance (R²=.686, F(1,27)=58.86, 
p<0.01). The results of the regression indicated that irrational maternal attitudes and beliefs alone predicted 
postpartum depression tendencies ( =.82, p<0.001) and explained 66% of the variance (R²=.666, F(1,21)=41.87, 
p<0.01). 
4. Conclusions 
The present study explored general and maternal specific cognitive vulnerability to postpartum depression in a 
sample of first trimester postpartum women. Although results offer interesting insights into the underlying 
mechanisms of postpartum depression, the study findings should be treated with caution, considering the small 
sample. Postpartum depressive symptomatology is related to dysfunctional attitudes, irrational beliefs and 
maternal irrational attitudes and beliefs. High postpartum depression rates are associated with a more 
dysfunctional cognitive style, higher levels of general irrational beliefs and maternal specific irrational attitudes 
and beliefs. Dysfunctional attitudes and irrational maternal attitudes and beliefs predicted postpartum depression 
tendencies. Surprisingly, maternal cognitions measured by MAQ were not related to postpartum depression, 
although irrational maternal attitudes and beliefs predicted postpartum depression tendencies. As postpartum 
depression women are heterogeneous (Cooper & Murray, 1995), different measures are needed to assess the 
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symptomatology thoroughly. Nevertheless, EPDS seems to be the most suitable measure for depression 
symptoms in the postpartum. Besides confirming the role of dysfunctional attitudes in relation to postpartum 
depression, the present study also supports the role of irrational attitudes and beliefs, both general and maternal 
specific. However, future research is needed to investigate general and maternal specific irrational attitudes and 
beliefs in relation to recurrent depression with postpartum onset and to specific postpartum depression 
symptomatology. Since only the presence of depression was assessed here, a hypothesis pending future testing is 
whether general cognitive vulnerability predicts only recurrent depression with postpartum onset and to what 
extent it is related to postpartum depression.  
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